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PLACE/DE. BIR H . _
1. County of .. ARIZONA STATE BOARD OF HEALTH
District of E/pf—\' ﬂ BUREAU OF VITAL STATISTICS State Ydex No. ;2 o2
Town of ..fo.fo. Y. ORIGINAL CERTIFICATE OF BIRTH County Registrar Now..mn.l
or . Local Registrar No. it
City of e "St. Ward
ing give nts NAME instead.of street and humber)
2. Fall name of child ?/P- ¥; BV )

1f child is not yet- named, meke -
‘ supplemental report, as directed..

3. Bex of Child

(‘:)’.

To be snswered ONLY 4. Twin, iriplet or other.....
in event of plural ?
births.

J6. Legitimate?

?I—c.ad

7. Date

of birth Qbu,«-«- Zf /7lf'

- Day . Year

j 5. Na., in order of birth

8. FATHER BIDTHER
Full name ‘)ﬁm Full maiden namem Q’W SM

9. Residence 15. Residence o
{Usual place of abode) {Usupl place of abode) B%A;M G
1f nonresident, give place~dnd siate i state f -4 o

If nonresident, give plac

e Al e e

10. Color or race . 16. Color or race

M}.f I.)l_ 1. Age at last birthday. 7. .Q.(Years) )//{,m 17. Age at last birthday.g.z:mz..A(Y'eérs)_

12. Birthplace (eily or place) ... P 18, Birthplace (city or place).... 0TI @L/k =
(State or country)

(State or country)

A : e
13. Occupation @’ﬂ—, — 19. Occupation / ; . . o
Nature of indusiry ’

Nature of industry

20. Number of children of this mother

3 (a) Born alive and now Iiving...'.':l:........ 21.- Were precautions tﬂ\'m agamst Dph- i
. R . . ’ thalmin neonatorum? I“d )
(Taken as of time of birth of child herein g (b) Dorn alive but now dead....

certified and inciuding this child.) {c) Stillborn |

o R Dy

GCERTIFICATE OF ATTENDING P YSICIAN R MIDWIFE*
I hereby ceriify that I attended the birth of this child, who was...— tfl3D. ﬂ_m on’ I.he date above stated

(Born "!lhva or stll]born)
*When there was no attendmg ph}‘siuan

or midwife, then the father, houscholder, | Signature /MM ...... FEHL. ... e, :
efc., should make this r;turn. A shlll}_)lom f? A (Phystcmu or midwife) 7 PN
child is one that neither breathes nor shows . L
_other evidence of life after birth. _ Address 4"’“”-’{—"—4—-—7 /I/I it /

, J / _ N
Given name added from . . ( . X %(_M,{
3 supplemental report - N\ Fi sdaé—bgv _______ S, 19 _/£4.4

Month, day, year. v

Lecal Regutra'(
)t 0 SR T : : :
Regisirar. CDu_nty Registrar,
N i L A R W
!-r v o 4 ‘:: F R C: i : 'r' p;f_.




